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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A — ASSETS & “UNEARNED INCOME"
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SCHEDULE C - EARNED INCOME
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List the sourca, type, and amount of eamned incofne from any source {other then the filer’s currerit employment by the 1.8, government) totaling $200 or more during the reporting period. For tioth the fler
and filet's spouse, list the source and amount of any henoraria, List only the source for other spouse eamed income exceeding $1,000. See exariples below.

EXCLUDE: Military pay (such as Natlonal Guard or Reserve pay), federal retirement programs, ard benefits received under the Sociat Security Act
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and payments for professional services itwoiving a fiduciary relationship) are totally prohibited for Mentbers and senior staff.
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SCHEDULE D - LIABILITIES
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Report fiabikties of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse. of your deperdent child, Mark the highest amount owed during the reporting
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SCHEDULE E - POSITIONS

Report ali positions, compensated o uncompensatod, as an officer, direcior, trustes of an organization, partner, poptietor, representative, employee, of consullant of any corparation, fem, parinership,
or otiver business anterprise, nonprafit organization, labor erganization, of educational or oifer insfitution other than the Unlted States. Exchate: Positions held in any refiglous, soclal, fratemnal, or poiitical
emitios {such as poltical parties ard campaign organizations); and positions solely of an honorary niture, New Menitiers and second-yoar carudidates report positions held in the reporting périod and
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SCHEDULE F -~ AGREEMENTS
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Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compernsation received by you or your business §3§§§3§§§§§§E=2<§ This includes the names of clents and
customers of any corporation, firm, partnership, or other business enterprise ¥ you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S,
govemment and any information considered confidential as a result of a privileged relationship fecopnized by law. Do not repeat Information listed on Schedule C.
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